This patient presented at age 43. The primary operation had taken place 6 months earlier, and she wanted to have it undone (Fig. 1) .
The average survey describes 90 to 95 percent of the group as satisfied patients after orthog nathic surgery. 1 The reasons for not being sat isfied are manifold and can range from a dis turbance of sensibility in one branch of the trigeminal nerve to total relapse of an extensive osteotomy.
The num ber of patients who are not satisfied with a result because our planning was not best is probably a lot smaller. Usually nothing is said about this problem. N oorm an van der Dussen andEgyedi2 have drawn our attention to the fact that some faces age m ore quickly after Wassm und3 and W underer4 procedures for protru sion of the upper anterior teeth. Deepening of the nasolabial folds, drooping of the tip of the nose, and relative lengthening of the upper lip are the main features. We agree with this con clusion. Another three cases will be presented. They came back with the request to "do some thing about it." O ur attempts at correction will be shown and the implications of the primary indication discussed.
P a t i e n t s
All An of the upper anterior teeth initially. They were operated on by retropositioning of the upper anterior segment after extraction of a pair of bicuspids according to Wassmund.a They came back after a period of 6 months to 10 years with the remark that they looked unduly aged be cause the lower part of the face was dished in, and they wanted to have something done about it. From that moment on their histories become individual. . . .
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• ? w m m m w m i . •¿¿m. the Wassmund procedure will help to improve the overall aspect. Case 3 demonstrates that reversal of the pri mary osteotomy is a good option in most cases. In case 3 it was feasible to obtain a reasonable occlusion. It shows, however, that whoever says A sometimes has to say B also. Thus it became evident what the result would have been if we had chosen a different treatm ent plan prim ar ily. This also indicates that probably the best plan would not have been just a reversal o f the primary operation but a total advancement of the upper and lower jaws, although then corrective surgery is several times m ore im portant than the primary operation.
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Reversibility of osteotomies can be quite a problem. Many of them, especially total jaw movements, can be undone relatively easily in the lower jaw if the sagittal splitting technique has been applied. Also, additional impairment of sensibility due to reoperation is not expected. The chin prom inence can be returned to its original position, if need be, using some bone transplants. The same goes for a Le Fort I os teotomy. The anterior segmental osteotomy of the lower jaw is sufficiently versatile to be re versed; however, an empty space is seen in the dental arch after advancing a primarily retropositioned segment.
The most difficult to turn back seems to be the osteotomy of the upper anterior segment. O f course, here also empty spaces in the dental arch will occur and will have to be bone-grafted and filled prosthetically. The main problem, however, is the soft-tissue pedicle. In the case of the Wassmund technique, the segment is pedicled mainly on the palatal mucosa, which can not be stretched and will therefore impede ad vancement. If on the vestibular side vertical incisions have been used, one can switch to the W underer approach, detaching the palatal mu cosa and leaving a vestibular pedicle exclusively. This was chosen in case 3. The nude palatal bone areas were protected with Jodoform-Vaseline gauze, and spontaneous epithelialization occurred. The problem was m uch more diffi cult in case 2, where after a primary Wassmund operation a secondary Le Fort I osteotomy was done, leaving a circular vestibular scar. This was considered a compromised pedicle. We would not dare then do a Wunderer procedure, rely ing on a vestibular pedicle exclusively, and have left the palatal mucosa attached anteriorly, searching to release the tension by extended * posterior mobilization. With this safety mea sure, no ischemia and consequent necrosis of mucosa with delayed healing occurred.
Conclusion
An aesthetically questionable decision for an osteotomy may be challenged nowadays. In these cases, one has to consider reversing the primary osteotomy, restoring the old situation, and, departing from there, making a new treat ment plan. 
